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Wu for Congress

818 SW 3rd Ave., #1182

Portland OR 97204

David Wu House OR 01

Lesley Bennett
10/20/2010
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Wu for Congress

2 / 2Image# 10991702966

Bob Brady for Congress

12518 Chilton Rd.

Philadelphia PA 19154

10/19/2010 2000.00

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

Peter Crocitto

9902 SW Lamar Ter

Palm City FL 34990-5483

10/19/2010 1000.00

Keiser University

Executive Vice Chancellor/COO

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

Elizabeth Steiner Hayward

423 NW Skyline Blvd

Portland OR 97229-6809

10/19/2010 2400.00

OHSU

Physician

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

Ms. Sheryl Langerman-Rosenfeld

2424 SW Arden Rd

Portland OR 97201

10/19/2010 1000.00

Promotions Plus

Self

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

8800.00

Dr. Elizabeth Steiner-Hayward

423 NW Skyline Blvd

Portland OR 97229-6809

10/19/2010 2400.00

OHSU

Physician


